** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable:

e | SAVE GIRAFFES NOW

D Employer identification number

’S‘r?éﬂ%e Doing business as 83-4423842

'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Finat | 8333 DOUGLAS AVENUE 300 214-760-6000

}ﬁfen(]m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 648 ) 308.
Amended| DALLAS, TX 75225 H(a) Is this a group return

[_]888"= | F Name and address of principal officer: SUSAN MYERS
Peihd | SAME AS C ABOVE

for subordinates?

J Website: SAVEGIRAFFESNOW.ORG

H(b) Are all subordinates included? |:|Yes l:l No
| Tax-exempt status: 501(c)3) [ 501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list.
H(c) Group exemption number

|:|Yes No

See instructions

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 2019| M State of legal domicile: TX

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities WE SAVE GIRA
e CONSERVATION IN THEIR NATURAL HABITATS ACROSS 10 RICAN COUNTRIES
g 2 Check this box |:| if the organization discontinued its operations or disposed of
% 3 Number of voting members of the governing body (Part VI, line1a) & S ... 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 6
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 3
5*; 6 Total number of volunteers (estimate if necessary) . 17
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . NS 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11#® N ... 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h)y - \O _______________________ 516,898. 638,995.
g 9 Program service revenue (Part Vlll, line2g) ... £ N 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 13,065. 9,313.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢ c -1,935. -6,935.
12 Total revenue - add lines 8 through 11 (must equé . 528,028. 641,373.
13 Grants and similar amounts paid (Part IX, column es 1-3) _________________________________ 130,585. 262,388.
14 Benefits paid to or for members (Part IX, co ), lined) 0. 0.
gl 15 Salaries, other compensation, employ. N Part IX, column (A), lines 5-10) 114,373. 207,719.
2| 16a Professional fundraising fees (Pa x Jine11e) 0. 0.
é’. b Total fundraising expenses (Part | I|ne 25) 53,857.
W 47 Other expenses (Part IX, ¢ @nes 11a-11d, 11f24e) 477,674. 266,744.
18 Total expenses. Add line (must equal Part IX, column (A), line25) . . . 722,632, 736,851.
19 Revenue less expenses. Subtgact line 18 from line 12 -194,604. -95,478.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 469,052. 376,124.
% 21 Total liabilities (Part X, line 26) 17,405. 15,347.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 451,647. 360,777.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here SUSAN MYERS, PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid JEANETTE VERRELLI JEANETTE VERRELLI seemployed [P00742631
Preparer |Firm'sname SST ACCOUNTANTS & CONSULTANTS, PLLC FirmsEIN 05-0568611
Use Only |Firm'saddress 12720 HILLCREST ROAD, SUITE 500

DALLAS, TX 75230-2039 Phoneno.(972) 392-1143

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2025) Created 4/30/25



Form 990 (2025) SAVE GIRAFFES NOW 83-4423842 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

WE SAVE GIRAFFES THROUGH CONSERVATION IN THEIR NATURAL HABITATS ACROSS
10 AFRICAN COUNTRIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 1 8 ) 0 8 5 e including grants of $ 2 6 2 r 3 8 8 o ) (Revenue$ )
SAVE GIRAFFES NOW (SGN) IS A 501(C)3 NONPROFIT ORGANIZATION DEDICATED
TO SAVING GIRAFFES FROM EXTINCTION. THEY FOCUS ON SUPPORTING AND
ESTABLISHING COLLABORATIVE COMMUNITY-LED CONSERVATI OJECTS IN 10
COUNTRIES ACROSS AFRICA THAT HELP SAFEGUARD ALL F TRAFFE SPECIES:
RETICULATED, MASAI, NORTHERN, AND SOUTHERN.

SGN'S INITIATIVES INCLUDE (BUT ARE NOT LIMITE TQYRESCUING AND
RELOCATING GIRAFFES IN EMERGENCY SITUATIONS O IMPROVE GENETIC
DIVERSITY, TRAINING AND MANAGING ANTI-POACHEZNG RANGER TEAMS, AND
INCREASING WATER ACCESSIBILITY FOR GIRAWD PEOPLE THROUGH WATER

PANS AND WELLS. THESE COMBINED EFFORTS A TO ENSURE THE WELFARE OF
WILD GIRAFFES. ~

,,;G_

4b (Code: ) (Expenses $ including N@ ) (Revenue $ )
 al\
=
P \
74\
v
¢ r 4
W\
\\
A®.
Q\J‘
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 618 , 085.
Form 990 (2025)

532002 12-15-25



Form 990 (2025) SAVE GIRAFFES NOW 83-4423842  page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a ‘gustodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne: services?

If "Yes," complete Schedule D, Part IV ... A O TR 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restrict e S
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... B N 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sche , Parts VI, VII, VIII, IX, or X,
as applicable. @7
a Did the organization report an amount for land, buildings, and equipment in Part @ ? If "Yes," complete Schedule D,
Pt VI oo oo \} ____________________________________________________________ 11a X
b Did the organization report an amount for investments - other securities in% e 12, that is 5% or more of its total
11b X

assets reported in Part X, line 16? f "Yes," complete Schedule D, Part 5
¢ Did the organization report an amount for investments - program r @’ar‘c X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule Crra || R 11c X
d Did the organization report an amount for other assets inf’a% 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX /
e Did the organization report an amount for other liabil
f Did the organization’s separate or consolidated financie
the organization’s liability for uncertain tax pgsn nder FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, |ndex dited financial statements for the tax year? |f "Yes," complete

s}t _________________________________________________________________________________________ 11d X
Part X, line 257 If "Yes," complete Schedule D, Part X 11e X

Schedule D, Parts XI and XI1 ............. 4l N oo 12a X
b Was the organization included in con I| ated, independent audited financial statements for the tax year?
If "Yes, " and if the organization No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school ed in section 170(b)(1)(A)({i)? If "Yes," complete Schedule E ... .. ... ... 13 X
14a Did the organization maintain an'effice, employees, or agents outside of the United States? ..~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

532003 12-15-25 Form 990 (2025)



Form 990 (2025) SAVE GIRAFFES NOW 83-4423842  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMIDt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes 4 complete
SCREAUIE L, PAt | oo\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to
or former officer, director, trustee, key employee, creator or founder, substantial contributor,e¥ 3!
controlled entity or family member of any of these persons? f "Yes," complete Schedule L Part  .................ocoocveeeeeii. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dir rustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection co e member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? W@ complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followi ? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or f r substantial contributor? /f
"Yes," complete Schedule L, Part IV ..o T e 28a X
b A family member of any individual described in line 28a? Jf "Yes, @‘ete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or‘or izatiens described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV .................... 9% 28c X
29 Did the organization receive more than $25,000 in 29 X
30 Did the organization receive contributions of art, histo
contributions? Jf "Yes," complete SCREAUIE Il .7 4 ... ....o.oi oo 30 X
31 Did the organization liquidate, terminate, \ nd cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, di of transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAE I oo oo oooo oo A G oo 32 X
33 Did the organization own 100% ntity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301¢ -3? If "Yes," complete Schedule R, Part | .................coo oo 33 X
34 Was the organization related to tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccccociiiioeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PHZE WINNEIS ? 1c | X

532004 12-15-25 Form 990 (2025)



Form 990 (2025) SAVE GIRAFFES NOW 83-4423842  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country _ KENYA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods al 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for
to file FOMM 82827 . e N 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear O | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on ﬁa | benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on ﬁ | benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, rganization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or qilg cles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Di advised fund maintained by the
sponsoring organization have excess business holdings at any ti@g theyear? 8
9 Sponsoring organizations maintaining donor advised f‘un 5
a Did the sponsoring organization make any taxable distrj der section 49667 9a
b Did the sponsoring organization make a distributio % 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inclugedmart Vill, line12 . | 10a
b Gross receipts, included on Form 990, Pal \ 2, for public use of club facilities 10b
11 Section 501(c)(12) organizations. E '\
a Gross income from members or sharelolers’ 11a
b Gross income from other sour (@ net amounts due or paid to other sources against
amounts due or received fro B 11b
12a Section 4947(a)(1) non-exemp aritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

532005 12-15-25 Form 990 (2025)



Form 990 (2025) SAVE GIRAFFES NOW 83-4423842 Ppage6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...

Section A. Governing Body and Management

1a

(4]

7a

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 6

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

o |0 s |
Caltaltallel

~
(Y
b

more members of the governing DoAY ? N
Are any governance decisions of the organization reserved to (or subject to approval by) members, st

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wh

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? gmm ol 10a X
If "Yes," did the organization have written policies and procedures g the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the thon 's exempt purposes? 10b
Has the organization provided a complete copy of this Fo:m members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the o ion to review this Form 990.
Did the organization have a written conflict of interes @ PN "NO," O t0 iN@ 13 ... oo 12a| X
Were officers, directors, or trustees, and key employees requitgd 40 disclose annually interests that could give rise to conflicts? 120 | X

Did the organization regularly and con5|sten;y r@r and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was done ..........\ \ ________________________________________________________________________________________________________________ 12c | X
Did the organization have a written whi \ POICY 13 | X
Did the organization have a written d % retention and destruction policy? 14 | X
Did the process for determinin engation of the following persons include a review and approval by independent
persons, comparability data,

ontemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executi

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Director, or top management official 15a | X
150 | X

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records

AMBER VANCE - 214-760-6000
8333 DOUGLAS AVENUE SUITE 300, DALLAS, TX 75225

532006 12-15-25 Form 990 (2025)



Form 990 (2025) SAVE GIRAFFES NOW 83-4423842  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from g from related other
(list any g the Qb rganizations compensation
hours for | = = organizati (W-2/1099-MISC/ from the
related § % é (W-2/ @ f 1099-NEC) organization
organizations % = B gw 1@) and related
below S1E| 5| E|2E s organizations
in)  |E|E|s|2|2El 8] .
(1) KAYLA WALISCH 40.00 <J
coo X 91,160. 0. 8,717.
(2) SUSAN G. R. MYERS 40.00
FOUNDER/CEO/DIRECTOR X X 0. 0. 0.
(3) RICHARD A, MYERS 20.00 O
TREASURER/SECRETARY /DIRECTOR X[ XN 0. 0. 0.
(4) MARY ELLEN ZELLERBACH 0.00 >
BOARD PRESIDENT/DIRECTOR R @ X 0. 0. 0.
(5) NEIL BROWN 0.60 b
CHAIRMAN 0. 0. 0.
(6) TROY HAYDEN 0050
BOARD MEMBER 4 \\JJ X 0. 0. 0.
(7) TRACY READY \ GPV .20
BOARD MEMBER N X 0. 0. 0.
(8) MELISSA TRANSIER \) 0.20
BOARD MEMBER X 0. 0. 0.

532007 12-15-25 Form 990 (2025)



Form 990 (2025) SAVE GIRAFFES NOW 83-4423842 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cri ng'()?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ e organization (W-2/1099-MISC/ from the
related 2 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below ERE- NI 1 organizations

1b Subtota ®) 91,160. 0. 8,717.
c c) 0. 0. 0.
d Total (add lines tband 1¢) ... AN 91,160. 0. 8,717.
2  Total number of individuals (including but not limited to e @d_above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, gire trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for i QUAL 3 X
4  For any individual listed on line 1a, is the \ eportable compensation and other compensation from the organization
and related organizations greater tha 07? If "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1 %aocme compensation from any unrelated organization or individual for services
rendered to the organization? " (SO0 - iiiiiiiiiiiiiiiiiiiiiiiiiiiis 5 X

Section B. Independent Contractol

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2025)
532008 12-15-25



Form 990 (2025) SAVE GIRAFFES NOW 83-4423842 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

- 0 Q 0 T 9o

> Q

Federated campaigns

Membership dues

Fundraising events

45,901.

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

593,094.

Noncash contributions included in lines 1a-1f

825.

Total. Add lines 1a-1f

638,995.

Program Service

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Qo 0

c Net income or (loss) from fundraising events

b Less: cost of goods sold
Net income or (loss) from sales of inventory ...

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

-
A |
9,31@\/

9,313.

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising eve Q

including $
contributions reported
PartIV,line18 . °

8a

Less: direct expenses

8b

-6,935.

-6,935.

Gross income from gaming activities. See
Part IV, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

10a

10b)

Miscellaneous
Revenue

-
-

O o 0 T o

Business Code

All other revenue

Total. Add lines 11a-11d

12

Total revenue. See instructions

641,373.

2,378.

532009 12-15-25

Form 990 (2025)
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Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total é;\genses Prograﬁ)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 262,388. 262,388.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 99,877. 59,215. 19,962. 20,700.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... \
7 Othersalaries and wages 82,391. 47,832. AW,204. 17,355.
8 Pension plan accruals and contributions (include V J
section 401(k) and 403(b) employer contributions) 989. % . ’\ 146. 230.
9 Other employee benefits 10,250. 7,670. 980. 1,600.
10 Payrolltaxes . . 14,212- 8, 2,772- 2,787-
11 Fees for services (honemployees): @
a Management
b Legal ... os
c Accounting 14,733- ~ 14,733-
d Lobbying . )
e Professional fundraising services. See Part IV, line 17 3 S ’
f Investment managementfees Y o
g Other. (If line 11g amount exceeds 10% of line 25, . V
column (A), amount, list line 11g expenses on Sch 0.) ‘{656 . 53,888. 2,236. 4,332.
12 Advertising and promotion {\\
13 Officeexpenses . V2,174. 23,033. 5,773. 3,368.
14 Information technology .. .. ... ... . .- (' ~ 35 ,020. 32,724. 2,296.
15 Royalties . & N\
16  Occupancy 4 \‘ 2,310- 2,310-
17  Travel Q 30,171- 30,171-
18 Payments of travel or entertain @\ses
for any federal, state, or local c officials .
19 Conferences, conventions, and megetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance 1,584. 481. 1,103.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PUBLIC EDUCATION & AWAR 46,083. 44,894. 1,189.
b PROGRAM SUPPORT 43,388. 43,388.
¢ IN-KIND DONATION 825. 825.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 736,851. 618,085. 64,909. 53,857.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it following SOP 98-2 (ASC 958-720)

532010 12-15-25

Form 990 (2025)
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Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

532011 12-15-25

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 182,439.| 1 125,195.
2 Savings and temporary cash investments 2 248 ’ 476.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D A
b Less: accumulated depreciation ~ 10c
11 Investments - publicly traded securities J 11
12 Investments - other securities. See Part IV, line 11 A 13.| 12
13 Investments - program-related. See Part IV, line 11 . 1 13
14 N/ 14
15 0.] 15 2,453.
16 469,052.| 16 376,124.
17  Accounts payable and accrued expenses 17,405.| 17 15,347.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of S€hed@le D 21
» | 22 Loans and other payables to any current or former officer, or,
é trustee, key employee, creator or founder, substa ﬁ@outor, or 35%
% controlled entity or family member of any of t g@ﬁ sons 22
= 23 Secured mortgages and notes payable to unrelatedghird parties 23
24 Unsecured notes and loans payable tgun ted third parties 24
25  Other liabilities (including federal inc \ ayables to related third
parties, and other liabilities not i lines 17-24). Complete Part X
of ScheduleD &SNS 25
26 Total liabilities. Add linesst7%rodeh25 .. . ... ... 17,405.] 26 15,347.
Organizations that fo 'ASB ASC 958, check here
§ and complete lines 27, 2832, and 33.
§ 27 Net assets without donor restrictions 451,647.| 27 360,777.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 451,647.| 32 360,777.
33 Total liabilities and net assets/fund balances ... 469 ' 052.] 33 376 ' 124.
Form 990 (2025)



Form 990 (2025) SAVE GIRAFFES NOW 83-4423842 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 641,373.
2 Total expenses (must equal Part X, column (A), line 25) 2 736,851.
8 Revenue less expenses. Subtract line 2 from line 1 3 -95,478.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 451,647.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 4 y 608.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 360,777.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other \

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?__ "\
If "Yes," check a box below to indicate whether the financial statements for the year were c i
separate basis, consolidated basis, or both: ‘ ’
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepa
b Were the organization’s financial statements audited by an independent accoun’cant’?\@a
If "Yes," check a box below to indicate whether the financial statements for the ye(

consolidated basis, or both: D
|:| Separate basis |:| Consolidated basis |:| Both consojidat d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that esponsibility for oversight of the audit,
ndepe

udited on a separate basis,

review, or compilation of its financial statements and selection of afy dent accountant?
If the organization changed either its oversight process or selectigh’pr@gess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requir:ed % 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required
or audits, explain why on Schedule O and describe al

2a X

2b X

2c

3a X

its? If the organization did not undergo the required audit
nWstePs taken to undergo such audits ...

3b

O
N\
N

532012 12-15-25
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. . . OMB No. 1545-0047
ifr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAVE GIRAFFES NOW 83-4423842

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
th

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conju Q land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nameggit @ state of the college or
university: ‘ L |

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contMs, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) rawe than 33 1/3% of its support from gross investment
in

income and unrelated business taxable income (less section 511 tax) from bu& acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.) }

11 |:| An organization organized and operated exclusively to test for public safe ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefi rform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting, &a’cion and complete lines 12¢, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised®o trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regu
organization. You must complete Part IV, @ nd B.

b |:| Type Il. A supporting organization supervised ogcghtrolled in connection with its supported organization(s), by having
control or management of the suppoginﬂ;jsnization vested in the same persons that control or manage the supported
organization(s). You must comple ections A and C.

c \:| Type lll functionally integrate: rting organization operated in connection with, and functionally integrated with,
its supported organization(s) ( ctions). You must complete Part IV, Sections A, D, and E.

-
éT

arl t or elect a majority of the directors or trustees of the supporting

d \:| Type lll non-functiona d. A supporting organization operated in connection with its supported organization(s)
that is not functionall rated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructi@ps). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 1Y0Ur Q0vering document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pp pp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 SAVE GIRAFFES NOW 83-4423842 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 796,839.| 338,152.| 972,330.| 516,898.| 638,995.| 3263214.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 796,839.] 338,152.] 972,330.| 516,898.] 638,995.| 3263214.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the Q
amount shown on line 11, o O
coumn¢@ q 1 1566907.
Public support. Subtract line 5 from line 4. 1 6 9 6 3 0 7.
Sectlon B. Total Support Vo
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) w (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 796,839.| 338,152. 976 0. 516,898.| 638,995.| 3263214.
8 Gross income from interest,
dividends, payments received on 6

securities loans, rents, royalties, \C)
f ad

and income from similar sources
9 Net income from unrelated business . 6
activities, whether or not the \
business is regularly carried on (\
10 Other income. Do not include gain ‘V

or loss from the sale of capital . C)
assets (Explain in Part VI.) O\ 49,495. 49,495.

11 Total support. Add lines 7 through 10 N\ 3335374.
12 Gross receipts from related activitiemé instructions)

287.] 13,065. 9,313.| 22,665.

13 First 5 years. If the Form 990 i of@anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box a [N 1T - SO U P PPN \:|
Section C. Computation of lic Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) 14 50.86 %

15 Public support percentage from 2024 Schedule A, Part Il, line14 15 51.66 %
16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2025. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2025
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83-4423842 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. .
Public support. (Subtract line 7c from line 6.)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Q“)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

Net income from unrelated busi
activities not included on line 10
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2021

(c) 2023

(d) 2024

(e) 2025

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2025. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 12-10-25
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamza

b Did the organization have ultimate control and discretion in deciding whether to make granits to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such contro

despite being controlled or supervised by or in connection with its supported organiza 4b
¢ Did the organization support any foreign supported organization that does not ha S determination

under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes," explain in Part VI what% the organization used
to ensure that all support to the foreign supported organization was used e% for section 170(c)(2)(B)

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. Q 4a

liscretion

4c

purposes
5a Did the organization add, substitute, or remove any supported org ' during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail j

I, including (i) the names and EIN
numbers of the supported organizations added, substitute‘d, d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing do % orizing such action; and (iv) how the action
cument). 5a

was accomplished (such as by amendment to the o

b Type | or Type Il only. Was any added or subs’ntuted pported organization part of a class already

designated in the organization’s organizing ‘1 5b

¢ Substitutions only. Was the substltu'non f an event beyond the organization’s control? 5¢c

6 Did the organization provide support e form of grants or the provision of services or facilities) to
anyone other than (j) its supported or: ns, (i) individuals that are part of the charitable class

benefited by one or more of its eghorganizations, or (jii) other supporting organizations that also
support or benefit one or mo e filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

532024 12-10-25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 SAVE GIRAFFES NOW 83-4423842 pages

[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. N 2

Section C. Type Il Supporting Organizations ‘V P J

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majori@ élrectors
a

or trustees of each of the organization’s supported organization(s)? /f "No," describe in P ow control

or management of the supporting organization was vested in the same persons that c@ed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations 0%

Yes [ No

1 Did the organization provide to each of its supported organizations, by ay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as o te of notification, and (iii) copies of the

organization’s governing documents in effect on the date‘of 'f ion, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or tr ex‘l (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body P

@ ed organization? f "No," explain in Part VI how
the organization maintained a close and continuous workin@ relationship with the supported organization(s). 2

3 By reason of the relationship described on Iige @D\/e, did the organization’s supported organizations have a
significant voice in the organization’s inve %
income or assets at all times during t /
supported organizations played in this _ _ _

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the me hat the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied Activities Test. Complete line 2 pelow.

b \:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c \:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

ies and in directing the use of the organization’s

If "Yes, " describe in Part VI the role the organization's

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its

upported organization(s)? /f "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? Jf "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? Jf "Yes" or "No." provide details in Part VL. 3c
532025 12-10-25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 SAVE GIRAFFES NOW

83-4423842 Pages

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

N\

Average monthly value of securities

1a

Average monthly cash balances

oI

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

1b [ ¢
ic (Q ‘v
N/

o | |0 |T |»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

%]

2 Acquisition indebtedness applicable to non-exempt-use assets

&

2

w

Subtract line 2 from line 1d. P ad

3

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a
see instructions). \ -

Net value of non-exempt-use assets (subtract line 4 from line 3) f'x

Multiply line 5 by 0.035.

® [N (o o

e
Recoveries of prior-year distributions P \"ﬂ_
N

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

e

Current Year

4 r 4
Adjusted net income for prior year (from Ségti Me 8, column A)

Enter 0.85 of line 1.
Minimum asset amount for prior year @Qction B, line 8, column A)

Enter greater of line 2 or line 3. gy,

a[h (DN |=

o [O (b | IN |-

Income tax imposed in prior I
Distributable Amount. Subtracfiline 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

532026 12-10-25
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-

able cause required - explain in Part V). See instructions.

N\

3 Excess distributions carryover, if any, to 2025

.\e’

Total of lines 3a through 3e

From 2020 [ ¢
From 2021 f P
From 2022 N’
From 2023 nb

From 2024 { L

Applied to under distributions of prior years

STKre|™jo a0 ||

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Q

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

N’

4  Distributions for 2025 from Section D,
line 6: $

N
O
%)

a_Applied to underdistributions of prior years

b Applied to 2025 distributable amount

7@
AWV

c_Remainder. Subtract lines 4a and 4b from line 44 .

5 Remaining underdistributions for years pri t%&ﬁ?if
any. Subtract lines 3g and 4a from lin It greater

than zero, explain in Part VI. See instrmuc

btract lines 3h
er than zero, explain in

6 Remaining underdistributions f
and 4b from line 1. For result
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |®

Excess from 2025

532027 12-10-25
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Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Y )
o~
C .~
N/
.
J
—Or
O
S
. \"ﬂ
£ \N
AV
.
AW\
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
SAVE GIRAFFES NOW 83-4423842

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation ®
501(c)(3) taxable private foundation OO

0 oood

Check if your organization is covered by the General Rule or a Special Rule. Q
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Ger{ e and a Special Rule. See instructions.

General Rule %0

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rece @ng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Sg€instguctions for determining a contributor’s total contributions.

Special Rules

0\6
For an organization described in section 501 (c)(3®orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), tha;c d Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contri the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete,P, Il

\:| For an organization describeghj ction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye | contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 523451 04-01-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAVE GIRAFFES NOW

Employer identification number

83-4423842

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

200,000.

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

%,

(c)

Total contributions

(d)

Type of contribution

N

el

O

P

$

24,313.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

9
Q)
(b) A

Name, address, and Z

(c)

Total contributions

(d)

Type of contribution

\\C) .

$

15,000.

\\
£

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

20,400.

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

29,943.

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

523452 04-01-25
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Page 2

Name of organization

SAVE GIRAFFES NOW

Employer identification number

83-4423842

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

40,000.

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

30) 064.

C)

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

%,

(c)

Total contributions

(d)

Type of contribution

N

el

O

P

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

9
Q)
(b) A

Name, address, and Z

(c)

Total contributions

(d)

Type of contribution

\\C) .

\\
£

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

523452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

SAVE GIRAFFES NOW 83-4423842

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) (c)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
No. (b) © (d)

_ . FMV (or estimate) .
from Description of noncash property given (See instructio‘s ) Date received
Part | .

Q‘\
O
N/
No. (b) @ () (@)

L. . K FMV (or estimate) .
from Description of noncash property given b (See instructions.) Date received
Part | -~ :

~ $
K
P\
(a) A (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncas| perty given . . Date received
¢ (See instructions.)
Part | QN
\\
W)
$
(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

523453 04-01-25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

SAVE GIRAFFES NOW

Employer identification number

83-4423842

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Vo N
(a) No. w P J
from b) Purpose of gift c) Use of gift escription of how gift is held
from (b) Purp g () g n p g
N4
) |
(D,
(e) Transfer,o
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
A\LV)
Fad
L 2 ’
A
(a) No. N\
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
v
: r 4
N\ %
AL
Q
0 (e) Transfer of gift
Transferee’s e, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

(Rev. December 2024) .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SAVE GIRAFFES NOW 83-4423842

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
. offices. :g”?g,?g”%%% (by type).(sucr.\ as, fundraising, pro- is a program gc.arvice, exegrgggres
in the region | independent |gram §emces, |nvestments, grgnts to descr.lbe specmc typg investments
i?\qcﬂzeigtgci)gsn recipients located in the region) of serVQe(s) in the region in the region

SUB-SAHARAN AFRICA - VARIQ “JECTS FOR

ANGOLA, BENIN, GIRA

BOTSWANA, BURKINA TION/TRANSLOCATIO

FASO, 1 3 [PROGRAMS/GRANTS (. ANTS TO AFRICAN 314,487,

N
N

3a Subtotal . 1 3 314,487,
b Total from continuation
sheetsto Part| 0 0 0.
c Totals (add lines 3a
and3b) ... 1 3 314,487,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)

SEE PART V FOR COLUMN (E) DESCRIPTIONS

LHA 532071 04-01-25



Schedule F (Form 990) (Rev. 12-2024) SAVE GIRAFFES NOW

83-4423842

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
a) Name of organization i ) c) Region ) noncas of noncas valuation (book, ,
(a)N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
GENERAL SUPPORT FOR
COMMUNITY RANGERS AND
AFRICA [EQUIPMENT 34,178, N 0.
GENERAL SUPPORT Q
AFRICA COMMUNITY 45,726.| ¥ 0.
ITNCREASING WATER @
AFRICA ACCESSIBILITY k(&l 7 0.
A J
GENERAL SUPPORT C>6
AFRICA COMMUNITY RANGERS‘\ 23,062, 0.
3
GENERAL suwo%
COMMUNIT AND
AFRICA TRAINI 7,702, 0.
GENERAL SUBPORT
COMMUNITY RANGERS,
S, AND
AFRICA RUCTION 30,698, 0.
QOPERATIONAL SUPPORT
FOR EMERGENCY GIRAFFE
AFRICA RESCUE 33,617, 0.
OPERATIONAL SUPPORT
FOR CONSERVATION
AFRICA AWARENESS PROGRAM 10,011, 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

11

532072 04-01-25
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Schedule F (Form 990)

SAVE GIRAFFES NOW

83-4423842

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
OPERATIONAL SUPPORT
[FOR EMERGENCY GIRAFFE
AFRICA RESCUE 17,300, 0.
\JOINT GIRAFFE RESCUE
AFRICA OPERATIONS 15,510, Q 0.
GENERAL SUPPORT Q
IAFRICA ICOMMUNITY RANGERS 10,179 0.

O

+ Cn
\J
Y
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04-01-25



Schedule F (Form 990) (Rev. 12-2024) SAVE GIRAFFES NOW

83-4423842

Page 3

Part lll

Part 1ll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

SR

8

532073 04-01-25
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[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ... ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccciiiieen... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) e l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form 8621) No
5 Did the organization have an ownership interest in a foreign partnership during the tax ye

the organization may be required to file Form 8865, Return of U.S. Persons With Respectito Ce

Foreign Partnerships (see the Instructions for Form 8865) No

6 Did the organization have any operations in or related to any boycotting countri@ the tax year? |f
"Yes, " the organization may be required to separately file Form 5713, Internatjo ycott Report (see
the Instructions for Form 5713; don't file with Form 990) ..................... % _________________________________________________________ |:| Yes No

\G Schedule F (Form 990) (Rev. 12-2024)

532074 04-01-25
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PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION SELECTS GRANT RECIPIENTS BASED ON ITS INDEPENDENT
RESEARCH AND REQUIRES PERIODIC PERFORMANCE REPORTS AND A FINAL REPORT
ONCE THE GRANT FUNDS HAVE BEEN FULLY EXPENDED TO DETERMINE THE RESPECTIVE
DONEES' UTILIZATION OF ANY MONIES RECEIVED.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,
(E) SPECIFIC TYPES OF SERVICES IN REGION: VARIOQOUS PROJECTS FOR GIRAFFE
CONSERVATION/TRANSLOCATION; GRANTS TO AFRICAN ORGANIZATIONS

\
S
(@)
C .~
\J
.
<
-
O
S
. \(ﬂ_
£\
\ v
.
AW\
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

SAVE GIRAFFES NOW 83-4423842

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
4

jili) Did “ Amount paid . .
(i) Name and address of individual N . f!.n ! aiser (iv) Gross recei tofor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecustods | ™ from actiyityn, ) *fundraiser | to (or retained by)
contributions? listed in col. (i) organization
a

Yes| No C)v
&

N

Nos
O

Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 532081 04-01-25



Schedule G (Form 990) (Rev. 12-2024) SAVE. GIRAFFES NOW 83-4423842 Ppage2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
GIRAFFE JAM NONE (d) Total events
(add col. (a) through
oK col. (c))
(event type) (event type) (total number)
3| 1 Grossreceipts 45,901. 45,901.
o
2 Less: Contributions 45,901. 45,901.
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
n
[0]
%]
S| 6 Rent/facilitycosts \
2 ‘\\
w
‘8’ 7 Foodand beverages Q
e O
8 Entertainment .
9 Other direct expenses 6,935. 6,935.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . ... @ ___________________________________________ 6,935.
11 Net income summary. Subtract line 10 from line 3, column (d)  ...................... 4 .................................................. -6,935.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, P line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ~
. Pull tabs/instant . (d) Total gaming (add
% (a) Bingo ingo/progressive bingo (c) Other gaming || (a) through col. (c))
2
: @)
1 GrosSSrevenue ... ~
el
o| 2 Cashprizes . A\
S V
5 . -
g 3 Noncash prizes .- ‘ N
i \
© . 3
©| 4 Rent/facilitycosts 4 ) b
5 Other direct expenses . y . 8 Q .......
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor N \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ..........cooooooiiiiiiiiiiii i

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

532082 04-01-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) SAVE. GIRAFFES NOW 83-4423842 Ppage3s

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 -

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name A
)
Address n e

16 Gaming manager information:

Name

Gaming manager compensation $ 60

Description of services provided N

2
|:| Director/officer |:| Employee E Independent contractor

17 Mandatory distributions:

a Is the organization required under state Iaw\kC)wantable distributions from the gaming proceeds to

retain the state gaming license?

- der state law to be distributed to other exempt organizations or spent in the

the tax year $

- Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
plicable. Also provide any additional information. See instructions.

organization’s own exempt activibi
PartIV| Supplemental In
15b, 15¢, 16, and 17b, a

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV | Supplemental Information ptinued)
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Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ionzen to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pection

Name of the organization Employer identification number
SAVE GIRAFFES NOW 83-4423842

FORM 990, PART VI, SECTION A, LINE 2:

SUSAN G. R. MYERS AND RICHARD A. MYERS HAVE A FAMILY RELATIONSHIP.

TRACY READY AND RICHARD A. MYERS HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY

FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT APPLIES TO

ALL DIRECTORS, OFFICERS, EMPLOYEES, VOLUNTEERS, TRUSTEES, AND MEMBERS OF

COMMITTEES WITH GOVERNING BOARD DELEGATED AUTHORITY. THE POLICY IS MADE

AVAILABLE TO ALL COVERED PERSONS, AND THE SECRETARY OF THE BOARD

DISTRIBUTES A COPY WITHIN 30 DAYS FOLLOWING EACH AWUMTING OF THE

BOARD OF DIRECTORS. EACH COVERED PERSON ANNUALLY SIG DISCLOSURE
STATEMENT AFFIRMING RECEIPT AND UNDERSTANDING OF E CY AND DISCLOSING
ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. P

DISCLOSURES ARE REVIEWED BY HUMAN RESOURCES TQDPETERMINE WHETHER A CONFLICT

OF INTEREST EXISTS. ACTUAL OR POTENTIAL CONF@S ARE REVIEWED BY THE
SECRETARY OF THE BOARD. INDIVIDUALS WITH A LICT OF INTEREST ARE

PROHIBITED FROM PARTICIPATING IN DELIBERAF OR DECISIONS RELATED TO THE
TRANSACTION, AND STAFF MEMBERS WITH A ICT MAY NOT SERVE AS THE
RESPONSIBLE STAFF PERSON. THE ORGANIZATION MAINTAINS RECORDS OF DISCLOSED
CONFLICTS AND THE ACTIONS TAKEN. f'A‘.v

FORM 990, PART VI, SECTION B, :

THE PROCESS FOR DETERMINING ATION OF THE ORGANIZATION'S CEO,
EXECUTIVE DIRECTOR, OFFICERS, KEY EMPLOYEES INCLUDES A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOQUS

SUBSTANTIATION OF THE DEI%EATION AND DECISION.

FORM 990, PART VI, SEC C, LINE 19:
THE ORGANIZATION'S ING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEME A AVAILABLE ON THE ORGANIZATION'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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